K00 2-355-C

AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ 1IXC [YCLEC [ 1ILEC [ ] Wireless /?2 @ W

CERTIFICATED COMPANY INFORMATIOM
/{Q/IU f/r/ &/mn///z// )z (//'dzus

Company Name FE
yIP )//6744) 563 -755-2/7/
Dbalfka Telephone #

20 Box Jul
Mailing Address

Chestu SO D701
City, State, Zip Code

T US S2) LS 57,»4{

Business Location

Winishoto SO 29180 LRl
City, State, Zip Code County J

REGISTERED AGENT INFORMATION
Registered Agent: 7. AKias) &S;'/ug/méu

Mailing Address: ~ 24, w0
City, State, Zip Code: /) Yeste L 9701,

Pursuant to the Commission’s rules and requlations, print or type company contact for the following areas:

A L é/{//),t/ \5: wals 7Znu

General Manager (Include address if different than above.)

5043 58/- /93 | §03-5%1- 22231 DSianletin o Fruvish bz
Telephone Number Facsimile Number £-mail Address
B. /R//fﬁlz/ Johuison
Customer Relations /Complaints Representative (Include address if different than above.)

£13-551- 9/7 | 0358 -0 | £l hason @ TROvsh biz

Telephone Number Facsimile Number ¥ E-mail Address

ci. Allisons Tohuson)

Customer Relations/Complaints Representative for Escalated Complaints  (Include address if different than above.)

03081 9159 | $03-58)- 22231 Alshuson @ TRUViSH bi2

Telephone Number Facsimile Number /" E-mail Address

c2. S0 - 70K - 122

Customer Contact (Toll Free Number)

D. /DHY/‘(/ /<£5/ S

Engineering Operatio’ns (Include address if different than above.

)
503-551- 94 | SIR-55)- 205 | Ahedus e %,4,,)/,57{4/;/;

Telephone Number Facsimile Number E-nfail Address

E TR Staes

Test and Repair (Include, address if different than above.)

93-551- UTE | G5-58)- 2923 1 PStasmes gtryiste biz

Telephone Number Facsimile Number E-mail Address
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Emergencies (During non-office hours)

Sp- AE Il | Tkl Fuish bz

Telephone Number Facsimile Number E-mail Address

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:

G.

Zﬁ? /él/é’ﬁﬂa

Regulatory Offiéer (Include address if different than above.)

o SIUE 1 apsB)ds | PR e Zaavista biz

Telephone Number Facsimile Number E‘mail Address

/é‘&// M//é

Dual Pa(ty Mallmgs {Name)

2 o ) st

Malhng Address
S03-55/- U3 | 03- 08/~ 273 | édy/cﬂ?é(m/syé Z’/Z-

Tel hone Number Facsimile Number 7 E-mail Address

A‘A’b/ / (//c‘

Interim LEC Fund Maiting /Name

DU Ly Mo (st L 297
Mailing Address

S03-35)- Y33 | §03-58/- 23 | ////u/c G Auyish biz.
Telephone Number Facsimile Number /" E-mail Address

W/ Ldole

Unlvers/al Servicé Fund Mailings (Name)

. Low wd esta L A

Mallung Address

3-8/ Y33 | 3-8/ 743 | / Uiy Je @ SRy yisha. A/Z,

Telephone Number Facsimile Number /" E-mail Address

Lhead Ldode

Gross Receipts Mailings (Name

20 Lo My st SC

Mailing Address

KN3-35/- 435 | 53-55/ 293 //z/u/f(’ 75(//)’/574} biz

Telephone Number Facsimile Number 7 E-mail Address

ﬁé(ﬂ/ / /f

Lifeline Mailings” (Name)

B e ks o

Malllng Address
3- K

/- Y13 | W3- 58/ 2223 | Z) uf//w %fﬂ//%!ﬂ /z.

Te|ephone Number Facsimile Number _ 7" E-mail Address
Chean) Ll [ / / /x/u/f
This form wés comple/ted by (print name) S|gnature

ﬁmu?é//)//a J//7/@?d/0
Title Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC Office of Regulatory Staff
Docketing Department Attn: Jeanne Gordon

Post Office Drawer 11649 1401 Main Street, Suite 900
Columbia, South Carolina 29211 Columbia, South Carolina 29201

(Rev. PSC 01/2010)
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